The overall response rate was 76% (35/46). At the initiation of the relationship, career development and research planning were the most commonly identified goals for both mentors and mentees. Participants communicated by phone, e-mail, or met in-person at ASPHO annual meetings. Most mentor-mentee pairs were satisfied with the mentoring relationship, considered it a rewarding experience that justified their time and effort, achieved their goals in a timely manner with objective work products, and planned to continue the relationship. However, time constraints and infrequent communications remained a challenge.
INTRODUCTION
Effective networking and mentorship are critical determinants of academic success. [1] [2] [3] [4] [5] Mentoring is a relationship that is based on mutual interests, in which mentees play a key role in building and maintaining this relationship over time. 4, 6, 7 On the other side, a skilled mentor is often an expert in their field, genuinely invested in their mentee's goals, who encourages open communication, provides structured learning opportunities, and facilitates career and personal development. 4 Mentoring is especially important for personal and professional growth for trainees in pediatric hematology/oncology (PHO) and junior faculty as they navigate between clinical duties, research scholarship, and career development. 4, 8 New investigators with strong and committed mentors are more likely to become successful independent investigators through early access to networking opportunities and observation of a role model, which helps them evolve into mature professionals. [9] [10] [11] Moreover, mentorship is beneficial at each training stage and is associated with greater research productivity, career retention, and promotion. 2, 6, 12 However, mentoring is the least recognized activity on an academic portfolio despite the significant time and effort it entails. 2, 3, 5, 13 The significant role of mentoring in achieving research endeavors, career development, and work-life balance for junior faculty, trainees, and medical students has been described in several international publications. 2, 6, [14] [15] [16] [17] A recent policy statement from the American Academy of Pediatrics included recommendations to promote research education and to support mentorship for all trainees to enhance the creation of new knowledge. 18 The American Society of Pediatric Hematology/Oncology (ASPHO) is a multidisciplinary organization dedicated to promoting the optimal care of children and adolescents with blood disorders and cancer by advancing research, education, treatment, and professional practice. 19 The professional network of the society provides an outstanding platform for young professionals who seek collegial support and career guidance. The Early Career (EC) Subcommittee of the ASPHO Professional Development Committee was initiated to address the needs of EC members, including fellows and junior faculty. 20 The EC Subcommittee serves in an advisory capacity to the society, board, and committees on the needs and preferences of EC members as the society leadership makes decisions and plans for the future of the organization.
Mentoring programs are based on principles of mutual trust, respect, networking, and inclusion. [1] [2] [3] [4] While mentoring programs already exist at individual institutions, these are often limited programs that may not meet the full spectrum of mentoring needs for EC members. 9 The complexity and diversity of the pediatric hematology oncology profession has led to a shift away from the traditional concept of mentoring. A new model has emerged that includes "team mentoring" or participating in a "mentoring network" and incorporates both personal and professional growth. 9 To support this new program, ASPHO developed a unique mentoring infrastructure. The Professional Development Committee and the EC Subcommittee created Abbreviations: ASPHO, American Society of Pediatric Hematology/Oncology; COG, Children's Oncology Group; EC, Early Career; PHO, Pediatric hematology/oncology the ASPHO mentoring program in 2013 to facilitate interactions between EC members and senior experts (potential mentors) within ASPHO. The mentoring program is currently in its third year. The overarching goal of the EC mentoring program is to help EC members of ASPHO develop professionally, as well as personally. The objectives of this study were to describe the development of the ASPHO mentoring program and to evaluate the feasibility and the outcomes from the initial 2 years of this pilot program. Our data are derived from feedback surveys from 22 mentor-mentee pairs. These findings will guide the future development of this mentoring program by highlighting benefits and lessons learned from unique mentor-mentee relationships.
METHODS

Mentoring program structure and workflow
Mentors were recruited to join the program from a network of active ASPHO members who were involved in different working groups and committees and had expertise in different subspecialties within the field. Additionally, announcements were made at the ASPHO annual meetings, on the ASPHO Web site, and through e-mail invitations. 
Program evaluation surveys
To monitor the effectiveness of the mentoring program, members of the EC subcommittee-through several discussions and iterationsdeveloped a 15-question quality improvement survey utilizing available evidence in the mentoring literature. Evaluation questionnaires were sent to all mentor-mentee pairs 6 and 12 months after formal initiation of the mentoring relationship. Evaluations included assessments in the following domains: achievement of planned goals, frequency of communications, help with career development, overall satisfaction, mentorship obstacles, completed work products, and future plans. The surveys were designed and administered electronically using a commercial web-based survey tool (SurveyGizmo.com, Boulder, CO). Outcomes and productivity data of each mentor-mentee pair were collected. The surveys were designed as a quality improvement tool internal to the ASPHO mentor program, and they were proctored and managed by designated ASPHO administrative staff.
Statistical analysis
Descriptive statistics for categorical data were reported in frequencies and percentages and were compared across mentors and mentees.
Wilcoxon rank-sum tests were used to determine significance. All tests were two-sided and a p-value < 0.05 was considered statistically significant. We conducted a complete case analysis. Missing data were examined and found to be at random with no identified pattern among participants. Responses from each individual mentor or mentee were considered discrete data points, including those who had more than one assessment completed. Because of the relatively small sample size in our cohort, we were not able to compare response changes over time. For the same reason, we collapsed response options in item 6-an item evaluating the mentoring program overall-to three categories; (i) "agree" for both "strongly agree" and "agree"; (ii) "disagree" for "strongly disagree" and "disagree"; (iii) and "neutral. 
RESULTS
Participant characteristics and planned goals
Between February 2013 and December 2014, 23 mentees were paired with 17 mentors (four mentors had more than one mentee). All paired mentors and mentees were from academic medical institutions. Participants' characteristics are summarized in Table 1 . Program evaluations were sent to all program participants-mentors and menteeswith an overall response rate of 76% (35/46). Career development and research planning were the most commonly planned goals at the initiation of the program for both mentors and mentees, while board exam preparation, work-life balance, and gaining extramural perspectives were less commonly included (Fig. 1) . However, mentees, in par-
TA B L E 1 Characteristics of the mentoring program participants
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Program evaluations and work products
The (n = 4), platform presentation preparation for national meetings (n = 2), production of educational materials (n = 2), and successful job searches (n = 1). Furthermore, mentors and mentees shared their personal experiences regarding good quality mentorship and helpful mentoring strategies (Table 3) .
Mentorship barriers
Barriers of the mentoring relationship varied, but time constraints and lack of frequent communication were the most commonly listed obstacles (Fig. 2) . About 25% (9/35) of mentees and 10% (4/35) of mentors identified no barriers. However, mentors reported the inability to meet Table 2 is (19), while in Table 1 
DISCUSSION
The ASPHO Mentoring Program was established to provide a platform of support for professional development for EC members of the society, recognizing the rapid increase in knowledge and application in this field and increasing pressures in employment and career opportunities. External noninstitutional guidance may be helpful in these situations and EC physicians may benefit from confidential and sought-after advice. However, in our cohort, only 5% of mentees considered receiving mentorship from outside of their institution. This finding could be related to the lack of understanding of the benefits of team mentorship and how to achieve mentorship outside the current institution and potentially avoid perceived unnecessary conflict. Although a recent systematic review showed that women felt it was harder for them is not limited to oncology but also includes nonmalignant hematology and stem cell transplant. 23 A recent systematic review reported that most mentees preferred to identify their own mentors, supporting our novel approach. 13 In order to initiate customized individual development plans with their mentors, mentees were also able to define their goals and their needs for personal and professional development. In addition, ASPHO, as an organization, acted as a neutral buffer for the mentoring relationship, leaving room for a change on either side, if needed. Difficult mentoring relationships have been identified as one of the challenging situations junior faculty face. 3, 4, 6, 11, 12 EC members face the challenge of networking, balancing clinical responsibilities, identifying and utilizing institutional resources, generating academic productivity, and maintaining work-life balance. 10, 11, 16 In addition, early in their career, they may feel compelled to make subspecializing career choices within the larger field to nurture their skills and develop their professional niche, a process recognized to be multifactorial and complex. 8, 10 Consistent with previous studies, 14, 15, 17 we found that career development and research planning were the most commonly planned goals for both mentors and mentees at the initiation of the mentoring relationship. Although participants reported using different methods of communication, none of the pairs indicated that they used videoconferences in their communications.
This finding was interesting and somewhat surprising to the authors in the era of millennial learners and the fast-paced evolution of digital communication.
Although most mentors and mentees were satisfied with the men- small. Nevertheless, the data in this report reflect the initial 2 years of our mentoring program and will be used to guide its continuation and expansion.
In conclusion, we have demonstrated early promise of our ASPHO mentoring program in meeting its goals helping EC members of ASPHO develop professionally as well as personally, despite some barriers.
We believe that the ASPHO mentoring program will continue to benefit a broad spectrum of ASPHO EC members with diverse professional development needs and could benefit mid-career members as 
